
.John Flynn <JFIynn@afphq.org> on 09/30/2010 05:43:26 PM 

To: "'2022190174(gfec.gov"' <2022190174(gfec.gov> 
cc: 

Subject: FEC Form 9 

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity. 

Sincerely, 

John Flynn 
Executive Vice President and General Counsel 
Americans for Prosperity 
Suite 350 
2111 Wilson Blvd. 
Arlington, VA 22201 
(703) 224-3200 office 
(703) 224-3201 facsimile 
jflynn@afphq.orq 
www.AmericansForProsperity.orq 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

iQ) 

"""" /VtlM^C^S ^'^^''fy 
lb) Actfliess (number and stieolL n check II diderent than previously reportod 

(c)C!ty^StatGiatKl ZIP Code . . . 

{ti) N.tinie ol Fiytwer or Principal Place of Business 

M 4 i 

2. FEC Identification Number 

C 

le] Occupation 

3. Is This Statement 

New 

Amended 

D 7 2.f 2^0 / t 
4, Covering Period through 

bl ZJ Z-d/o 
5. (a) Date of Public Distribution(s) 0 ^ 2^0 ( 0 (b) Communication Title A f ^ l l / t l j ' 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Monprofit Corporation ( l i CFI^ 114.10") 

(d) "^^Corporation, Labor Organization or Quciiified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(a) Niime 

{h) Address (number and street) 

{c) CKy. .̂ laio and ZIP Code 

(tl) Name of t;mplo^ or Pfinl'.ipal Place of Business (e) Occupation 

CFO 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement ^ ^ 3 0 , 0 0 

Under penally of periury. I certify that this statemerit (s true, correct aiiciLconipiete. 

TYPE on PniNT NAIVIE OF PERSON COMPLETING FORM yOjl t \ l ^ l l * \ 

SIGNATURE DATE 

NOTl£ Submission ol talne, p.iriMtioLis or inccmijlelo infonnaiioi; smy siityi:Xt tim pei^iw aigniitii t'ni.'; .•n.iU.'ivtmt tn thi? ixtnaliipy, olS ii.G.C ^.i')7ti 



SCHEDULE 9-A 
Donatlon(s) Received 

P A G E 5 ô Ŝ  
A . Full Name of Donor 

dM-Mailing Address of Donor 

City State Zip 

Date of Receipt 

r. Ci 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Dale of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional) , > 

TOTAL Tfiis Period (last page this line number only) 
(carry total from last page to Line 9) 

-0 

FE3AN038PDF FEC 9 (REV 12(2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

(b) Address 

(d) Name 

(c) City, Slatfifwnd ZIP Cocto \ , ^ 

of tmployofvfl/ Principal Place of Business (e) Occupation 

B . (a) Name 

ess (number and s^o^) (b) Address ss (number and strorft) . i /j p , _ 

ic) Ciiy. Slate and ZIP Code , * 

(d) Name of ^mp lo i ^ or PrinolpaLPIaco of Business (o^Occupatlori ,^ NJame of ^mploj^ or PrinolpaLPIaco of Business 

^Jamov^. . 1 1 / 1 1 C . (a) Name 

(b) Address (number and street) n t A <^ 

(c) Cily, StfllQ and ZIP.Codo . . . 

J Of tmpTc^r or Pnficipal Place of Business (d) Name (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, state and ZIP Codo 

(d) Nome of Employer or Principal Place of Business (e) Occupation 

E . (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038 PDF FEC FORM 9 (REV r2/'2a07) 



SCHEDULE 9-B 
Dlsbursement(s) IVIacle or Obligation(s) 

PAGE 

A . Full Name (Last. First. Middle Initial) of Payee 

Mailing Atfcfross of Payee _ _ 

City state Zip Code 

Namo«bf Employor Occupation 

Date ol Disbursement or Obligation 

Amount 

Communication Date 

01 ê>/ti 
Purpose of Disbursement (including titlo(s) of comnuinicalion(s)) . A t i /s/i i i i 

Mame of Federal Candidate Office Sought; 1")^^House state A / T ' OisbUrsoment/'Obligalion Name of Federal Candidate 

Senate ^ 

f \ r ^ ^ OTsbUrsonVent/'Obligation For: 
Primary [ P l General 

District: 
President I Other (specify 

Narho of Federal Gandidale Office Sought: Hous© 

Senate 

President 

State: 

District: 

Disbursement/Obligation For; 

j j Primary | j General 

[^] Other (specify) ^ 

Name of Foderal Candidate Office Sought: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

• 
[ ] Other (specify) 

B . Full Name (Last. Firsl. l\/Uddlo Initiaiyof Payee 

aillna Address of Paveo , V ZH Mailina Address of Payeo 

Nome <J> Employor 

iress ot Payeq^ y ,—. ^ 

State Zip Codo 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

5? IJS tX>lo 
Purtspo of Disbursement (Including tltlQ(s) o f^^^ \ J )x ' ^ 

Name of Federal Candidate Office bought: j/^l House State- f ^ S C T Disbj.irsement/'Obligotipn For: 
! Senate A ' ? L J Primary i V j General 

—i District: V i J i—1^ ' 
J Presidont . J Other (specify) ^ 

Name of Federal Candidate Office Sought; 

... 

House Dlsbursement'Obligation For; State: r • f—. 
Senato L j ^ ^ ^ ^ ^ ' V 1 1 General 

District: f " | , 
President L.j ' Other (specify) ^ 
Houso state' Disbursement/Obligation For: 

Senate L J P^"^^^ ! i 
District: i | , ., , 

President L... j Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 5,7 30 (TO 
TOTAL This Period (last page this line number only), 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV 12.7007! 



SCHEDULE 9-B 
Oisbursement(s) Made or Obligation's) 

PAGE 

A. Full Naifie (Last. F/rsl. MidtJIe Initiap yf Payee Narrie (Last, hirst, Mii 

Mailing Address of Payee 

Name or E 

State Zip Code 

Name or Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Z^ ^0)0 
pso of Disbursement (Including titlofs) of communication(s)) . /-> /O / 

Name of Federal Candldato Office SoOfght: ; House 

Senate 

President 

Slato: 

Dislrict: 

Distjursement/Obligatipn For 

[_j Primary [ X ^ General 

j ] Other (specify) ^ 

Disbursement/Obligation For: 
I j Primary j J General 

[ ] Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

Districi: 

Name of Federal Candidate OfficG Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I i 

j Primary 

Other (specify) 

General 

B . Full Nanae (Last, First, Middle (nitial) of Payee 

MailingAddress df Payee u 

City Slatcu^ Zip Code 

Name ofl Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

t)1 2-t 2-6 fo 
PiWVse of Disbursement (Including lille(s) of communicationi's)) _ . , , J 

Name of Foderal Candidate Office SoudHt; , " ' ' " ^^ State 
Senate 

District: 
President 

Disbursement/Obljaatiofi For: 
i j Primary |S(^General 

1 J Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

j j Primary | j Gener; 

L...i Other (specify) ^ 

Name of Federal Candidate Office Sought: Houso 

Senato 

President 

Slate: 

District: 

Disbursement/Obligation For: 
\ ] Primary [ j Genera! 

[31 Other (specify) ^ 

SUBTOTAL of Disbursernonls/Obllgallons This Pago (optional). 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

ID io 0 (TO 

FE3AN038 PDF FEC FORM 9 (REV 12/2007-j 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

. A I uaie oT Keceipi or 
[ J ^ other (Specify): L 

Date of Receipt or Postmarked 

2C>P 

PREPARER DATE PREPARED 
(3/2005) 


